Sir,
Valsalva Haemorrhagic Retinopathy in a Pregnant

Woman
The term 'Valsalva haemorrhagic retinopathy' describes an entity in which a sudden rise in intrathoracic or intra-abdominal pressure causes a rapid rise of intravenous pressure within the eye with spontaneous rupture of superficial retinal capillaries. Affected patients may give a history of sudden visual loss during or after activities such as heavy lifting, straining at stool, coughing or vomiting. 1 We report the following case which demonstrates these clinical features.
Case Report A 26-year-old woman who was in her second trimester of pregnancy complained of blurred vision a few days after an episode of vomiting. She was otherwise well with no past medical or ocular history of note. Her best corrected visual acuities were counting fingers at 1 m on the right, 6/6 on the left. Ocular examination showed normal anterior segments, and a large preretinal haemorrhage at the macula on the right (Fig. 1) . Obstetric examina tion detected no abnormality and coagulation studies were normal.
Management consisted of rest, avoidance of strenuous activities, and regular observation at almost 2 weekly intervals including fundus photo graphy. Spontaneous resolution over a 6 month period was demonstrated (Fig. 2) , with a final corrected visual acuity of 6/6. Following delivery of a healthy male infant at full term, a fluorescein angiogram was performed which showed no abnor mality (Fig. 3) . 
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Discussion
The sudden rise in intra-abdominal pressure which occurs in vomiting may lead to the rupture of superficial retinal capillaries. In Valsalva haemor rhagic retinopathy funduscopy shows haemorrhagic detachment of the internal limiting membrane, intraretinal haemorrhage and/or vitreous haemor rhage. Typically there is a circumscribed round or bi lobed preretinal haemorrhage at the posterior pole which may develop a fluid level, as in our case. As the haemorrhage clears, visual acuity usually returns to normal.
Our case fits this clinical profile exactly and the absence of any underlying abnormality on fluores cein angiography helps to confirm the clinical diagnosis. 
